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SCHOOL  CLINICS 


A.  PROVIDED  BY  LOCAL  EDUCATION  AUTHORITY 


INSPECTION  CLINIC 

Mon.,  Wed.,  Thurs.,  Examination  of  cases  referred  by  Teachers, 
and  Sat.  Education  Welfare  Officers,  School 

9-0  a.m.  to  9-45  a.m.  Nurses,  etc. 


MINOR  AILMENTS  CLINIC 

Monday  to  Saturday  Treatment  of  contagious  diseases  of  the 

9- 0  a.m.  to  9-45  a.m.  skin,  eyes,  etc. 

Saturday  Vaccination  and  immunisation. 

10- 0  a.m.  to  12  noon 


DENTAL  CLINIC 

Monday  to  Saturday  Dental  treatment  (including  orthodontic 
(by  appointment)  treatment) 

Daily  9-20  a.m.  to  10  Emergency  treatment. 

10  a.m. 

EAR,  NOSE  AND  THROAT  CLINIC 

Examinations  :  First  and  Third  Friday  in  month,  10-0  a.m. 
Out-Patient  treatment  :  Daily  (by  appointment). 

Operations  are  performed  at  the  Warrington  General  Hospital  on 
Thursday  mornings. 

CHILD  GUIDANCE  CENTRE 

Child  Psychiatrist  (Monday  by  appointment). 

Educational  Psychologist  (Daily  by  appointment). 

CHIROPODY  SERVICE 
Cases  seen  by  appointment. 

B.  PROVIDED  BY  REGIONAL  HOSPITAL  BOARD 

PAEDIATRIC  CLINIC  (Warrington  General  Hospital) 

Wednesday  Afternoons  (by  appointment). 

ORTHOPAEDIC  CLINIC  (Warrington  General  Hospital) 

Examinations — Every  fourth  Tuesday,  10-0  a.m. 

Treatment  : 

Tuesday,  2-0  p.m.  Treatment  of  postural  and  crippling  defects, 
Friday  etc. 

9-30  a.m.  to  11  a.m. 


OPHTHALMIC  CLINIC  (Warrington  General  Hospital) 

Monday,  2-0  p.m.  Examination  and  treatment  of  errors  of 
Friday,  9-0  a.m.  refraction  and  squint. 

(by  appointment) 

ORTHOPTIC  CLINIC  (Warrington  General  Hospital) 

Monday,  9-0  a.m.  to  4-30  p.m.  \ 

Tuesday,  9-0  a.m.  to  12  noon  I  . 

Wednesday,  9-0  a.m.  to  12  noon  j  Treatment  of  cases  of  squint. 

Friday,  9-0  a.m.  to  4-30  p.m.  J 
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To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  on  the  health 
of  the  schoolchildren  of  Warrington  for  the  year  1959. 

During  the  year,  the  health  of  the  schoolchildren  remained  good  and 
there  were  no  incidents  of  special  importance  to  record.  The  chief  item  of 
importance  during  the  year  was  the  opening,  in  May,  of  the  new  Health 
and  Education  Clinic  in  Garven  Place  at  the  rear  of  the  Health  Office. 
For  the  first  time  good  clinic  facilities  were  available  for  both  the  medical 
and  dental  services,  and  it  is  now  possible  to  house  in  one  building  all  the 
clinical  services  of  the  Local  Health  and  Education  Authorities.  The 
increased  dental  accommodation  now  makes  it  possible  to  try  to  increase 
the  number  of  dentists  carrying  out  work  on  schoolchildren,  and  part- 
time  assistance  has  been  obtained,  so  that  at  the  close  of  the  year  the 
equivalent  of  three  full-time  dentists  were  working.  It  is  hoped,  in  the 
coming  year,  to  implement  the  full  establishment  of  four  whole-time 
dental  officers  or  the  equivalent. 

In  September  it  was  also  possible  to  fill  the  vacancy  of  Speech 
Therapist,  and  it  is  pleasing  that  this  very  important  aspect  of  work  in 
the  School  Health  Service  is  once  again  progressing  smoothly  and 
efficiently. 

The  Child  Guidance  Clinic  completed  its  first  full  year  with  Dr. 
Bryan  as  the  part-time  consultant,  giving  two  sessions  per  week.  The 
demand  for  this  service  has  not  been  as  great  as  was  expected. 

At  the  commencement  of  the  new  school  year  in  September,  a  revised 
system  of  school  medical  inspections  was  introduced.  As  foreshadowed  in 
my  previous  report,  only  the  entrant  and  leaver  age  groups  are  now 
receiving  routine  medical  inspections,  and  between  these  two  groups  any 
child  who  shows  any  form  of  medical  disorder  is  seen  in  school  by  a 
visiting  school  medical  officer  at  the  request  of  the  parent,  the  teacher,  or 
the  school  nurse. 

The  Educational  Psychologist  was  absent  due  to  illness  in  the  last 
quarter  of  the  year,  but  the  work  on  ascertainment  of  educationally  sub¬ 
normal  children  did  not  fall  into  arrears  due  to  the  exertions  of  Dr. 
Regester,  who  succeeded  Dr.  Gatherer  as  Deputy  Principal  School  Medical 
Officer.  Other  aspects  of  the  work  of  the  Educational  Psychologist  were, 
of  necessity,  held  in  abeyance. 

I  wish  to  record  my  thanks  to  the  Chairman  and  members  of  the 
School  Medical  Service  Sub-Committee  for  their  support,  and  to  the 
Chief  Education  Officer  and  all  his  staff,  as  well  as  to  all  members  of  my 
own  staff,  who  have  done  their  utmost  to  produce  an  efficient  and  co¬ 
ordinated  service  and  who  brought  into  use  the  new  clinic  with  a  minimum 
of  disturbance  to  the  services. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

ERIC  H.  MOORE, 

Principal  School  Medical  Officer, 
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THE  SERVICE 


The  service  continued  to  operate  as  in  previous  years  until  September, 
when  a  new  scheme  of  medical  inspection  was  introduced.  The  main 
object  of  the  service  has  again  been  the  prevention  of  illness  and  the 
ascertainments  of  handicaps.  Treatment  work  is,  as  far  as  practicable, 
carried  out  by  the  family  doctor  and  the  hospital  service,  the  main  efforts 
of  the  school  medical  service  being  concentrated  upon  the  education  and 
management  of  those  children  who  have  handicaps.  The  attachment  of 
a  school  medical  officer  to  specified  schools  has  been  successful  and  with 
increasing  understanding  between  the  teachers  and  the  child,  it  is  hoped 
that  further  co-operation  may  be  fostered. 

The  future  development  of  the  service  includes  a  plan  for  a  Health 
Education  Service  for  schools  and  an  expansion  of  the  work  being  done  on 
behalf  of  handicapped  pupils. 

The  co-operation  between  all  three  branches  of  the  National  Health 
Service  has  remained  excellent  and  general  practitioners  and  hospital  staff 
have  continued  to  be  most  helpful. 

MEDICAL  INSPECTION 

From  the  beginning  of  the  school  year  in  September,  routine  medical 
inspections  were  carried  out  only  twice  in  the  child’s  school  life,  namely, 
as  an  entrant  and  as  a  leaver.  The  gap  in  between  these  inspections  is 
covered  by  the  regular  visits  of  the  school  medical  officers  to  the  schools 
to  which  they  are  attached.  On  each  occasion  they  see  all  children  who 
have  been  previously  marked  for  observation,  and  any  other  children  at 
the  request  of  the  parents,  the  teachers,  or  the  school  nurses.  By  this 
system  it  is  hoped  that  more  attention  may  be  given  to  handicapped 
children  and  the  whole  work  of  the  school  medical  officers  be  made  more 
interesting  and  attractive.  It  is  too  early  to  say  whether  this  project  will 
be  successful  but,  to  date,  it  has  been  well  received.  With  the  improved 
general  medical  services,  the  numbers  of  defects  found  are  materially  less 
and,  for  some  time,  it  has  been  felt  that  the  intermediate  school  medical 
inspections  could  be  abandoned  without  loss.  It  was  necessary  to  make 
arrangements  for  special  vision  testing  since  this  is  a  general  defect  which 
arises. 

The  statistics  of  medical  inspection  are  contained  in  Tables  ‘A’  and 
*  B  ’  of  Parts  1  and  2  of  the  Appendix. 

Special  medical  examinations  were  carried  out  at  the  request  of  the 
teachers,  school  nurses,  parents  and  other  bodies  when  children  were 
suspected  of  needing  medical  or  other  educational  treatment.  Special 
examinations  were  also  carried  out  on  167  children  to  ascertain  their 
fitness  for  employment  and  none  was  found  to  be  unfit. 

EAR,  NOSE  AND  THROAT  CLINIC 

Clinics  have  been  held  regularly  twice  a  month  and  the  main  work 
of  the  Clinic  has  been  devoted  to  the  detection  and  treatment  of  the  deaf 
child.  During  the  past  year  we  have  obtained  the  latest  type  of  audiometer 
which  has  enabled  us  to  differentiate  between  deafness  resulting  from  the 
respiratory  inflammations  in  children  and  the  nerve  deafnesses.  It  has 
proved  to  be  of  considerable  value  for  both  types  of  case  and  by  its  use 
we  have  been  able  to  help  several  children  with  nerve  deafnesses  by  pro¬ 
viding  them  with  the  latest  type  of  Government  Transistor  Aid. 
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Many  children  in  the  Warrington  area  still  suffer  from  chronic  otitis 
media.  This  is  a  common  disease  in  every  industrial  community  due  to 
the  respiratory  inflammations  aggravated  by  atmospheric  pollution.  The 
deafness  resulting  from  these  chronic  inflammations  has,  for  many  years, 
been  a  great  problem  in  children  and  a  considerable  handicap  from  an 
educational  point  of  view.  During  the  past  year  we  have  taken  a  number 
of  these  children  into  hospital  and  have  treated  them  surgically  by 
attempting  to  reconstruct  the  damaged  sound  transmitting  apparatus  and 
some  encouraging  results  have  been  obtained.  It  is  hoped  to  extend  this 
work  during  the  coming  year. 

AUDIOMETRY 

Routine  audiometric  examinations  are  carried  out  on  all  school 
entrants,  and  on  all  children  suspected  of  defective  hearing.  Preliminary 
testing  is  carried  out  in  schools,  but  failures  are  re-tested  at  the  clinic, 
double  failures  being  referred  to  the  Ear,  Nose  and  Throat  Consultant  at 
his  Special  Clinic,  and  in  special  cases,  to  the  Department  for  the  Deaf  of 
the  University  of  Manchester. 

A  nurse  is  employed  part-time  on  this  work.  The  table  below  gives 
details  of  tests  carried  out,  and  the  disposal  of  the  cases  where  a  double 
failure  was  recorded. 


Audiometric  Tests 


“  Pure-Tone  ” 
Audiometer 

Primary  Tests 

Number  of  schools  visited 

48 

Number  of  group  tests 

111 

Number  of  children  tested 

2281 

Number  of  Primary  failures  ... 

247 

Secondary  Tests 

Number  of  group  tests 

58 

Number  of  children  tested 

336 

Number  of  double  failures 

88 

Disposal  of  Cases 

Nothing  abnormal  found  after  treatment  ... 

24 

Receiving  treatment  ... 

16 

Referred  for  operative  treatment 

23 

Treatment  not  beneficial 

3 

Still  receiving  treatment  (from  previous  years)  or 

investigation  ... 

7 

Treatment  refused 
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TREATMENT 


A  minor  ailments  clinic  is  held  each  morning  to  which  teachers  may 
refer  children.  Cases  may  also  be  sent  by  parents  and  general  practitioners. 
The  types  of  defects  referred  are  usually  in  need  of  nursing  attention. 
409  children  attended  the  clinic  in  1959. 

The  arrangements  for  the  treatment  of  visual  defects  continued 
through  the  hospital  service  as  in  previous  years,  except  when  parents 
wish  otherwise.  The  statistics  will  be  found  in  Table  A,  Part  III  of  the 
Appendix.  922  schoolchildren  and  518  pre-schoolchildren  were  the  recorded 
attendances  at  the  Orthoptic  Clinic  at  Warrington  General  Hospital  in 
respect  of  Borough  children. 

A  special  clinic  is  held  to  which  Ear,  Nose  and  Throat  cases  are 
referred  for  Consultant  advice.  During  the  year  150  children  made  287 
attendances  at  this  special  clinic.  Many  children  are  also  referred  by 
general  practitioners  to  the  hospital  service  for  E.N.T.  treatment. 

Orthopaedic  problems  are  referred  to  the  hospital  service,  but  these 
are  now  considerably  reduced  and  consist  mainly  of  foot  abnormalities 
and  muscular  paralyses. 

General  medical  problems  are  referred  to  the  Paediatric  Out-Patient 
Clinic,  and  considerable  assistance  is  received  in  the  reports  of  the 
Consultant  Paediatrician. 
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SPEECH  THERAPY  CLINIC 


REPORT  OF  THE  SPEECH  THERAPIST 

September,  1959,  saw  the  re-opening  of  the  Speech  Therapy  Clinic 
which  had  been  closed  for  three  years. 

In  its  new  situation  in  the  Health  and  Education  Clinic,  every  facility 
is  provided.  The  room  is  spacious  and  gives  opportunity  for  group  work. 
Double  glazed  windows  obliterate  external  noise.  New  equipment  has  been 
provided,  and  a  filing  system  established.  The  tape  recorder  has  been 
invaluable  in  investigation  and  therapy. 

A  large  number  of  children  were  referred  by  School  Medical  Officers, 
the  Psychiatric  Department,  and  the  Head  Teachers  of  the  schools.  All 
the  Junior  Departments  of  the  schools  were  visited,  as  it  was  felt  that  the 
greatest  need  lay  here.  The  children  were  seen,  either  at  the  schools,  or 
at  the  clinic,  by  appointment.  The  response  was  good.  In  order  that  a 
minimum  number  of  school  hours  would  be  lost  through  travelling,  urgent 
cases  receiving  Speech  Therapy  in  Liverpool  were  transferred  back  to  the 
clinic  in  Warrington. 

Children  receiving  weekly  treatment  attended  regularly,  and  parents, 
on  the  whole,  were  co-operative.  Small  groups  were  formed  to  try  and 
counteract  the  waiting  list,  but  in  spite  of  this,  it  was  impossible  to  include 
all  those  requiring  therapy. 

The  unfailing  support  of  the  staff  in  other  departments,  an  ideal 
situation,  and  new  equipment,  were  all  greatly  appreciated,  and  helped  to 
make  possible  the  re-opening  of  the  Speech  Therapy  Service. 

1.  Investigation  of  cases  referred 


No.  of  children  seen 

•  •  • 

107 

,,  accepted  for  immediate  treatment 

64 

,,  placed  on  waiting  list 

•  •  • 

5 

,,  placed  under  observation 

•  •  • 

9 

,,  not  requiring  treatment 

•  •  • 

29 

Treatment  of  cases 

No.  of  cases  treated 

•  •  • 

64 

,,  attendances  made  ... 

•  •  • 

541 

cases  discharged  : 

(a)  Speech  normal  ...  ...  ...  4 

(b)  Non-attendance  ...  ...  ...  - 

cases  still  being  treated  at  31 . 12.59  ...  60 
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THE  WORK  OF  THE  SCHOOL  NURSES 


A  cleanliness  inspection  of  all  children  is  carried  out  in  every  school 
each  term.  The  school  nurse  endeavours  to  complete  this  inspection  as 
early  in  the  term  as  possible.  Each  child  is  examined  for  pediculosis, 
cleanliness  of  body  and  clothing,  and  condition  of  footwear.  Any  unsatis¬ 
factory  condition  is  dealt  with  and  followed  up  on  subsequent  visits  to  the 
school.  Where  necessary,  domiciliary  visits  are  made  to  effect  a  remedy. 

A  nurse  accompanies  the  medical  officer  on  all  routine  medical 
inspections.  Her  duties  include  the  weighing  and  measuring  of  children, 
vision  testing,  and  the  preparation  of  the  children  for  examination.  In 
addition,  she  prepares  the  children  for  immunisation  where  necessary,  and 
obtains  any  information  required  from  the  teachers  regarding  the  health 
of  the  children  to  be  examined  and  of  any  other  children  whom  the  teacher 
may  wish  to  bring  to  the  notice  of  the  medical  officer.  Following  the 
revised  arrangements  for  school  medical  inspection  the  school  nurses 
carry  out  routine  vision  testing  on  all  schoolchildren  in  alternate  years. 
The  testing  is  done  by  classes  in  schools.  School  nurses  also  give  lectures 
on  selected  subjects  of  Health  Education  at  the  request  of  Head  Teachers. 

At  the  clinic,  the  nurse  is  engaged  in  the  treatment  of  the  children 
for  minor  ailments  and  disinfestation. 

In  the  cases  of  uncleanliness  the  course  of  action  laid  down  in  Section 
54  of  the  Education  Act  is  followed.  Cleansing  Notices  were  issued  in  45 
cases.  In  one  case  it  was  necessary  to  issue  a  Cleansing  Order  for  the 
compulsory  cleansing  of  children  at  the  cleansing  station.  No  prosecutions 
were  ordered  in  the  year  under  review. 

Some  brief  details  of  the  work  carried  out  by  the  school  nurses  are 
given  below 


1959 

1958 

Visits  to  homes  of  children  (in  many  cases 
assisting  with  treatment) 

127 

148 

Attendance  at  medical  inspections  in  schools  ... 

185 

214 

Visits  to  schools  for  cleanliness  inspections  and 
re-inspections 

519 

671 

Number  of  cases  of  uncleanliness  treated  at  the 
school  clinic 

143 

112 

Number  of  attendances  of  uncleanliness  cases  at 
the  school  clinic  ... 

443 

331 

12 


CHILD  GUIDANCE  CLINIC 


REPORT  OF  THE  CHILD  PSYCHIATRIST 

The  work  of  the  Child  Guidance  Clinic  has  continued  more  or  less  on 
the  same  lines  as  last  year  apart  from  the  fact  that  we  have  lost  the 
services  of  our  Social  Worker. 

Excretory  disorders  have  again  provided  a  high  proportion  of  our 
referrals.  It  should  be  pointed  out,  however,  that  enuresis  is  only  a 
symptom,  not  a  disorder  in  itself  :  and  whilst  it  may  be  a  wet  bed  which 
brings  a  child  to  the  Clinic,  investigation  often  reveals  that  this  is  only 
part  of  a  general  picture  of  arrested  emotional  development,  or  emotional 
maladjustment  ;  conditions  which  are  far  more  serious  than  a  mere  wetting 
of  the  bed. 

An  unsatisfactory  aspect  of  the  work  has  been  the  considerable 
number  of  mothers  who  have  either  failed  to  keep  appointments  or  arrived 

late  for  them. 

A  lot  of  publicity  has  been  given  to  patients  in  Hospital  Out-Patient 
Departments  having  to  wait  to  see  the  Consultant.  But  the  other  side  of 
the  picture  is  equally  unsatisfactory,  namely,  the  Consultant  who  works 
to  the  appointment  system  having  to  sit  waiting  for  his  patients. 

H.  S.  Bryan. 

New  cases  seen  :  44  Return  visits  :  187 


Reason  for  referral 

Enuresis 

Soiling 

Delinquency 

Sexual  difficulties  ... 

Nervous  symptoms 
Speech  defects 
Temper  tantrums  ... 

Digestive  disturbances 
Aggressive  behaviour 
Truancy,  stealing,  etc. 

Disorders  of  sleep  ... 

Intellectual  retardation 

Disposal  of  Cases  referred  in  1959 

Cured 

Much  improved 
Improved 

Parents  non-co-operative  ... 

Diagnosis  and  advice  only 
Institutional  treatment 
Still  under  treatment 
Referred  to  Speech  Therapist 
Court  Case  ... 


Cases  carried  over  from  1958 


Closed  cases 
Cured  ...  ...  ...  . 

Much  improved  . 

Improved . 

Still  under  treatment 


« •  • 


0  ®  • 


t  *  • 

•  •  • 


®  9  © 


19 

1 

2 

1 

3 

4 
1 
1 
1 

5 
4 
2 


2 

2 

1 

5 

2 

2 

25 

4 

1 


6 

2 

2 

9 
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THE  WORK  OF  THE  EDUCATIONAL  PSYCHOLOGIST 


The  School  Psychological  Service  helps  children  who  have  educational 
difficulties  and  the  first  step  is  the  correct  diagnosis  of  these. 

From  a  waiting  list  of  children  referred  by  school  medical  officers, 
head  teachers  and  others  (including  parents)  the  psychologist  makes  a 
programme  to  test  children  within  the  Centre  and  to  interview  their 
parents,  and  another  for  visits  to  schools  where  children  can  be  tested  and 
suggestions  left  with  their  teachers.  Time  also  has  to  be  allowed  for  the 
making  of  adequate  records,  contact  with  people  who  will  help  the  child, 
and  for  the  follow-up  of  past  cases  where  necessary. 

From  the  reason  given  for  the  referral,  and  from  the  psychologist’s 
own  impressions  and  observation  throughout  a  clinical  test,  a  picture  is 
built  up  of  the  child’s  personality  and  abilities.  Factors  hindering  learning 
are  discovered  in  the  light  of  the  child’s  health-history,  attendance,  and 
school  records  of  achievement. 

Referrals  may  be  on  grounds  of  backwardness  in  reading  or  arith¬ 
metic,  apathy  in  class,  intractable  behaviour  towards  authority,  failure  to 
concentrate,  etc.  The  reported  trouble  may  be  traceable  to  frequent 
minor  ailments,  a  serious  illness,  a  perpetual  handicap  of  sight  or  hearing, 
bereavement  at  an  important  stage  of  instruction  or  emotional  upset 
over  a  home-situation.  When  the  parent,  who  is  invited  to  the  Centre, 
finds  that  the  psychologist  does  understand  her  child  and  is  a  ready 
listener,  she  usually  asks  for  practical  advice  about  school  work,  or  use  of 
leisure,  bed-time,  pocket  money.  The  usual  result  is  that  the  parent  and 
the  school  work  together  in  harmony  for  the  good  of  the  child,  especially 
in  those  cases  where  home  demands  are  not  easily  reconciled  with  school. 

When  pupils  constitute  a  special  challenge  to  head  teachers,  they 
welcome  guidance  in  matters  concerning  methods  or  levels  of  work,  books 
and  class  promotions.  Finally,  it  is  in  the  light  of  the  psychological  findings 
that  school  medical  officers  determine  the  advice  to  be  given  to  other 
departments  with  responsibilities  towards  school  children,  or  arrange 
placement  of  particular  scholars  into  Day,  or  Residential  Special  Schools. 

The  head  teachers  are  in  a  position  to  judge  the  effects  of  work  done 
by  this  service,  and  where  the  home  plays  its  part,  we  get  typical 
comments  : — 

"  She  is  a  different  child  now.”  “  The  boy  has  not  truanted  since  you 
saw  him.”  “  The  little  girl  is  less  timid  ;  she  will  now  come  and  talk  to 
me.  Before  she  was  always  complaining  that  she  had  a  pain  or  that  some¬ 
one  had  hurt  her.  Now  she  does  not  need  to  attract  attention.”  f‘  We  are 
surprised  at  the  progress  here,  since  the  mother  stopped  comparing  her 
daughter  with  her  brothers.”  “  He  doesn’t  rule  his  mother  any  longer  and 
no  pilfering  has  been  reported  recently.” 

A  child  sent  to  the  educational  psychologist  is  dealt  with  as  an 
individual,  to  be  understood,  appreciated  and  helped,  and  cases  are 
referred  for  psychiatric  advice  or  treatment,  if  this  appears  to  be  neces¬ 
sary.  In  many  instances  a  child  may  have  its  mind  so  preoccupied  with 
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home  cares  that  there  is  little  room  for  learning,  and  the  school  work  falls 
below  desirable  standards.  But,  when  to  commonsense  we  add  special 
skills  and  clinical  experience  in  order  to  discover  the  child’s  situation, 
needs  and  personal  abilities,  we  may  be  confident  that  advice  given,  or 
action  undertaken  is  not  only  soundly  based,  but  in  the  best  interests  of 
the  child. 


N ew  cases  undertaken  ...  ...  ...  83 

Referred  by  School  Medical  Officers  ...  19 

Referred  by  Head  Teachers  ...  ...  61 

Referred  from  other  sources  : 

By  Chief  Education  Officer  ...  1 

Parent’s  approach  ...  ...  ...  2 

Additional  tests  ...  ...  ...  ...  22 

Retests  .  27 

Total  number  of  tests  administered  ...  132 

Return  visits  of  old  cases  ...  ...  70 

No.  of  visits  paid  to  schools  ...  ...  95 

No.  of  cases  dealt  with  in  schools  ...  356 


Age  range  of  children  interviewed  ( T otal  83) 


Ages . 

4-5 

5-6 

6-7 

7-8 

8-9 

9- 

10 

lO- 

ll 

11- 

12 

12- 

13 

13- 

14 

14- 

15 

15- 

16 

Year  of  birth 

1954 

1953 

1952 

1951 

1950 

1949 

19481947 

1946 

1945 

1944 

1943 

Number  ... 

4 

5 

6 

16 

9 

9 

6 

6 

11 

5 

4 

2 

I.Q.  range  of  children  tested  on  Terman- Merrill  Scale — ( Total  69) 


IQ. 

Range 

Below 

55 

56-70 

71-85 

86-95 

96- 

105 

106- 

115 

Over 

115 

Total 

Boys 

4 

6 

17 

9 

9 

— 

— 

45 

Girls 

— 

9 

10 

1 

3 

— 

1 

24 

15 


HANDICAPPED  PUPILS 


NUMBERS  OF  HANDICAPPED  PUPILS 

The  following  table  gives  the  numbers  of  pupils  on  the  Handicapped 
Pupils’  Register  on  the  31st  December,  1959,  together  with  the  numbers 
ascertained  during  the  year. 


Classification 

No. 

ascertained 
during  year 

Total 

ascertained 
at  31.12.58 

Partially-sighted  ... 

— 

3 

Upo  f 

J-/  V^CII  •  •  •  ft*  940 

— 

2 

Partially-deaf 

— 

5 

Delicate  ... 

3 

5 

Physically-handicapped  . . . 

2 

8 

Educationally  sub-normal 

45 

202 

Maladjusted 

1 

2 

Totals  ...  ... 

51 

227 

PROVISION  OF  SPECIAL  EDUCATION 

The  table  below  gives  details  of  the  numbers  of  pupils  for  whom 
special  educational  facilities  have  been  provided. 


Classification 

Attending  special 
school  as 

Receiving  education 
under  arrangements 
made  under  Section 
56  of  Education  Act, 
1944 

Total 

Day 

Pupils 

Boarders 

In 

Hospital 

At 

Home 

Partially-sighted 

— 

— 

— 

— 

— 

Deaf  ...  ... 

— 

2 

— 

— 

2 

Partially-deaf  ... 

— 

4 

— 

— 

4 

Delicate 

— 

2 

— 

1 

3 

Physically- 

handicapped... 

1 

6 

7 

Educationally 
sub-normal  . . . 

121 

13 

— 

3 

137 

Totals 

121 

22 

- 

10 

153 

The  following  handicapped  pupils  requiring  special  educational  pro¬ 
vision  are  still  unplaced  : — 


Partially-deaf 
Delicate  ... 

Educationally  sub-normal 
Maladjusted 
Physically  handicapped 


1 

2 

65 

2 

1 


The  Special  Day  School  for  Educationally  Sub-normal  children  has 
made  good  progress  during  the  year. 


EDUCATIONALLY  SUB-NORMAL  PUPILS 

There  are  202  pupils  ascertained  as  educationally  sub-normal  of 
whom  13  are  in  special  residential  schools.  The  needs  of  the  majority  of 
the  others  are  met  in  the  day  special  school. 


In  addition  a  number  of  children  have  been  ascertained  in  this 
category  who,  although  not  requiring  accommodation  in  special  schools, 
do  require  special  treatment  in  the  ordinary  schools.  These,  of  course,  are 
in  the  higher  grades  of  sub-normality. 

During  the  year  74  children  were  tested,  with  the  following  results  : — 


Suitable  for  special  (day)  schools 
Suitable  for  special  (residential)  schools 
No  action  necessary 

Reported  to  the  Local  Health  Authority  : 

Under  Section  57(3)  Education  Act,  1944 
No  action  taken — to  be  retested  later  ... 


41 

4 

10 

8 

11 


Total 


74 


There  are  at  present  202  children  in  this  category,  65  of  whom  are 
awaiting  special  educational  treatment,  and  this  number  will  grow  still 
further. 


CHILDREN  RECEIVING  HOME  TUITION 

On  the  31st  December,  1959,  there  were  10  handicapped  pupils  on 
the  home  teacher’s  register.  Of  these,  6  were  physically  handicapped, 
3  educationally  sub-normal,  and  1  delicate. 
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VOCATIONAL  GUIDANCE 


The  Warrington  Youth  Employment  Committee  in  1947  developed  a 
scheme  for  vocational  guidance  with  the  assistance  of  the  National 
Institute  of  Industrial  Psychology.  The  basis  of  this  scheme  is  that  a 
careers  master  or  mistress  specially  trained  in  vocational  guidance  work, 
is  appointed  to  the  staff  of  every  school  with  pupils  aged  over  eleven 
years.  Their  main  duties  are  to  stimulate  the  young  person’s  interest  in 
his  future  career,  to  enter  on  the  school-leaving  forms  a  summary  of  the 
evidence  on  the  young  person’s  ability,  educational  attainments,  aptitudes, 
and  health,  as  known  in  the  school,  and  to  give  all  young  people  a  battery 
of  tests  which  provide  an  assessment  of  innate  ability  and  aptitude,  and 
form  an  invaluable  part  of  the  school-leaving  report. 

Throughout  the  year  the  School  Medical  Service,  following  the 
medical  examination  of  all  school  leavers,  have  informed  the  Employment 
Officer  of  the  individual  cases  where  certain  types  of  employment  should 
be  avoided.  It  is  hoped  to  improve  the  value  of  the  School  Medical  Officer’s 
contribution  to  vocational  guidance  by  encouraging  each  doctor  to  co¬ 
operate  closely  with  the  careers  teachers  of  those  schools  in  which  they 
are  taking  a  special  interest.  In  this  way,  the  employment  of  some  of  the 
less  obviously  handicapped  children  will  be  discussed  and  medical  advice 
given.  It  is  also  hoped  that  all  school  leavers  will  have  a  colour  vision  test 
as  part  of  their  routine  examination. 
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INFECTIOUS  DISEASES  AND  IMMUNISATION 


INFECTIOUS  DISEASES 


The  notifiable  diseases  occurring  among  schoolchildren  and  notified 
to  the  Medical  Officer  of  Health  were  as  follows  : — 


Tuberculosis  (respiratory) 

Tuberculosis  (non-respiratory)  ... 

Scarlet  Fever 

Whooping  Cough 

Measles 

Pneumonia 

Poliomyelitis 

Meningococcal  infection... 

Dysentery 

Ensephalitis 

Totals 


1959 

2 

1 

38 

12 

234 

6 

1 

1 

7 

1 


1958 

4 
2 

40 

6 

27 

5 
1 

2 


303  87 


IMMUNISATION 


Diphtheria  :  The  number  of  children  immunised  during  the  year  at 
school  and  at  the  clinic  was  as  follows  : — 

Primary  Courses  ...  ...  ...  224 

Secondary  (Reinforcement)  ...  ...  588 

Total  ...  ...  ...  ...  812 


Poliomyelitis  :  Mass  immunisation  sessions  were  carried  out  in  schools 
with  a  resulting  high  acceptance  rate.  The  medical  staff  desire  to  record 
their  appreciation  of  the  assistance  of  the  teachers  in  this  campaign,  and 
the  help  of  Head  Teachers  in  allowing  this  to  be  carried  out  in  schools. 

B.C.G.  :  Vaccination  is  available  to  all  children  in  the  13  year  old 
group. 

No.  of  Mantoux  Tests  performed  ...  810 

„  Mantoux  Tests  negative  .  ...  696 

,,  B.C.G.  vaccinations  performed  in 

school  ...  ...  ...  ...  696 
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ANCILLARY  SERVICES 


NURSERY  CLASSES 

Children  attending  the  nursery  classes  to  the  infants’  schools  are 
examined  every  year.  Details  of  the  examinations  will  be  found  under  the 
heading  “  Periodic  Medical  Inspections  ”  in  Part  I,  Table  A,  in  the 
Appendix.  254  children  were  examined  during  the  year. 

These  children  are  also  examined  by  the  dental  officers  as  part  of 
the  routine  dental  inspections  of  the  infants’  schools. 

All  the  facilities  of  the  school  health  service  are  available  to  nursery 
children.  Particulars  of  treatment  are  included  in  the  various  treatment 
tables  in  this  report. 

The  school  nurses  also  visit  the  nursery  classes  when  carrying  out 
their  cleanliness  inspections.  Statistics  are  included  in  the  appropriate 
tables. 

The  usual  facilities  for  immunisation  are  available,  and  the  nursery 
class  is  useful  in  enabling  the  medical  officers  to  immunise  those  children 
who  for  one  reason  or  another  were  not  immunised  in  infancy.  The  response 
is  very  satisfactory  and  for  this  purpose  the  class  is  a  valuable  adjunct  in 
the  general  campaign  for  immunisation. 


PROVISION  OF  MILK  AND  MEALS 

Milk  :  Administrative  arrangements  continue  on  the  same  lines  as 
before. 

Meals  :  At  the  commencement  of  the  year,  the  Education  Committee 
had  twelve  school  kitchens  supplying  meals  to  schools  and  two  additional 
kitchens  were  opened  in  September.  Mid-day  meals  are  served  in  all  the 
schools.  The  charge  for  meals  is  6d.  per  day  for  the  children  attending 
Special  Schools  and  1/-  per  day  for  children  at  other  schools.  Free  meals, 
and  meals  for  less  than  the  full  charge,  are  supplied  to  children  of  parents 
whose  income  is  within  the  scale  fixed  by  the  Committee. 


The  following  table  shows  the  average  number  of  meals  supplied  per 
day  during  the  year  1959. 


Average  No. 
of  pupils 
on  Roll 

Received 

free 

meals 

Received 
meals  for 
payment 

Total 

Percentage  of 
pupils  re¬ 
ceiving  meals 

13,651 

580 

4,630 

5,210 

38-16 
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PHYSICAL  EDUCATION 


Good  progress  has  been  maintained  throughout  the  year  with  parti¬ 
cular  interest  in  modern  teaching  methods.  These  developments  combined 
with  a  satisfactory  supply  of  equipment  of  all  kinds  have  led  to  the  intro¬ 
duction  of  more  informal  lessons  giving  enjoyment  and  much  more 
individual  scope  to  pupils.  Although  some  schools  have  been  badly 
affected  by  staff  shortages,  good  work  has  been  done  by  non-specialist 
teachers  who  have  succeeded  in  keeping  some  form  of  physical  activity 
going. 

The  usual  full  programme  of  the  Warrington  Teachers’  Sports  Associa¬ 
tion  has  again  been  provided  and  has  included  inter-town  as  well  as  inter¬ 
school  competitions  in  Athletics,  Swimming  and  the  major  games.  The 
work  of  the  Association  has  been  notably  assisted  by  the  increased  facilities 
in  the  town. 

The  Authority’s  Swimming  Scheme  for  Primary  and  Secondary 
Schools  has  again  proved  its  value  both  in  the  number  of  children  who 
learned  to  swim  and  in  the  successful  results  in  the  examinations  of  the 
Royal  Life  Saving  Society  and  the  Liverpool  Shipwreck  and  Humane 
Society. 

The  programme  of  evening  classes  at  the  Borough  Gymnasium  has 
attracted  a  most  satisfactory  number  of  young  people  throughout  the 
year.  The  premises  have  also  been  used  regularly  for  special  coaching  and 
competitive  events  by  schools  and  youth  organisations. 
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PRINCIPAL  SCHOOL  DENTAL  OFFICER’S  REPORT 


by  A.  P.  Finlay,  L.D.S.,  R.F.P.S. 


The  year  1959  will  long  be  remembered  nationally  for  its  wonderful 
summer,  but  Warringtonians  have  reason  to  remember  it  also  as  the  year 
in  which  a  complete  transformation  in  their  School  Health  Services  took 
place.  I  am  delighted  to  report  that  the  School  Dental  Service  profited 
handsomely  from  this  transformation.  The  opening  of  the  new  clinic  in 
May,  with  its  modern  dental  surgeries  and  equipment,  has  given 
Warrington  a  Dental  Cdinic  which  will  compare  favourably  with  any  in 
the  country.  It  commands  the  admiration  of  all  who  see  it,  and  has  proved 
a  wonderful  morale  booster  for  staff  and  patients  alike.  A  great  asset  is 
the  bright  and  cheerful  waiting  room,  complete  with  aquarium  of  tropical 
fish,  this  being  a  continual  source  of  interest  to  the  younger  patients 
particularly,  and  helps  to  keep  their  minds  occupied  while  waiting.  A 
cramped  and  dingy  waiting  room  is  not  the  best  preparation  for  children 
awaiting  dental  treatment,  and  this  fact  has  been  brought  to  my  notice 
frequently  in  recent  months  by  parents  who,  in  the  past,  have  refused 
treatment  for  their  children,  but  who  now  ask  for  appointments  because, 
as  they  say,  “  You  have  got  such  a  lovely  place  here.”  The  importance,  of 
course,  of  providing  good  accommodation,  allied  with  up-to-date  equip¬ 
ment,  has  been  stressed  frequently  in  the  “  Health  of  the  School  Child,” 
and  our  experience  here  has  certainly  emphasised  the  wisdom  of  so  doing. 
I  am  sure  that  it  will  pay  handsome  dividends  in  the  next  few  years, 
particularly  with  the  younger  age  groups. 


I  have,  in  the  past,  stressed  the  importance  of  orthodontic  treatment, 
and  how  this  treatment  can  entirely  alter  a  child's  outlook  on  life.  There 
are  many  factors  involved  apart  from  one's  appearance,  but  it  is  the 
appearance  of  unsightly  "  crooked  teeth  ”  which  is  obvious  to  a  child. 
Children  at  play  in  the  school  playground  can,  without  any  intent,  be 
extremely  cruel  to  their  playmates  in  calling  them  names  because  of  some 
obvious  dental  irregularity,  and  this  can  cause,  quite  unwittingly,  grave 
psychological  upsets  in  the  miserable  victim.  In  the  past,  due  to  lack  of 
accommodation,  we  were  unable  to  deal  with  more  than  a  very  limited 
number  of  such  cases,  but  now  we  are  in  the  fortunate  position  of  having 
been  able  to  expand  this  very  important  branch  of  the  service  tremen¬ 
dously. 

One  surgery  was  fitted  out  as  an  orthodontic  surgery,  containing  all 
the  specialised  equipment  necessary  for  this  type  of  work,  and  in  the 
month  of  June  we  were  fortunate  in  obtaining  the  services  of  Mr.  J. 
Angelman,  Orthodontic  Specialist,  on  a  part-time  sessional  basis.  The 
convenience  of  being  able  to  obtain  this  treatment  “  on  the  door-step  "  is 
proving  to  be  very  popular  with  parent  and  patient  alike.  It  is  perhaps 
relevant  here  to  add  a  postscript  to  the  story  of  Patricia  X,  “  the  girl  who 
was  afraid  to  smile,”  about  whom  I  told  you  last  year.  She  sent  us  her 
photograph  this  year,  all  smiles,  and  written  on  the  back  was  “  I  have 
never  been  so  happy  in  my  life.”  What  greater  recompense  could  one  wish 
for  ? 


22 


My  optimism  in  thinking  that  recruitment  of  staff  would  not  prove 
too  difficult  was  only  partly  justified.  Two  separate  advertisements  in  the 
British  Dental  Journal  for  full-time  dental  officers  brought  no  response. 
We  were,  however,  fortunate  in  being  able  to  augment  the  staff  with 
part-time  dental  officers.  Mrs.  F.  N.  Williams  increased  her  number  of 
sessions,  and  then  nearing  the  end  of  the  year  we  obtained  the  services  of 
Mr.  A.  N.  Place,  again  on  a  part-time  basis.  By  the  valuable  assistance  of 
part-timers,  the  staff  at  the  end  of  the  year  had  therefore  been  increased 
by  just  short  of  the  equivalent  of  one  full-time  dental  officer.  I  hope  very 
sincerely  to  be  able  to  report  further  progress  in  staff  recruitment  during 
the  next  twelve  months. 

The  average  acceptance  rate  for  all  schools  inspected  was  very  similar 
in  the  previous  year,  being  in  fact  61  per  cent  as  against  62  per  cent  in 
1958.  Again,  poor  acceptance  rates  in  the  senior  schools  pull  the  average 
down.  Infant  departments  averaged  70  per  cent  as  against  their  seniors 
48  per  cent.  Junior  Departments  averaged  64  per  cent,  and  they  with 
infants  showed  a  marked  increase  from  the  previous  year.  Seniors,  how¬ 
ever,  slumped  badly.  The  highest  acceptance  of  all  schools  inspected  was 
Bewsey  Infants,  with  88  per  cent,  an  excellent  effort  ;  the  lowest  was 
Richard  Fairclough  Girls  with  38  per  cent. 

In  the  appended  table  “  Dental  Inspection  and  Treatment,”  one 
item,  I  think,  requires  a  little  explanation.  Under  Orthodontics  (c),  cases 
completed  during  the  year  were  18,  whereas  in  the  previous  year,  with  an 
inferior  service,  the  number  was  35.  This  is  explained  by  the  fact  that 
cases  which  are  treated  solely  by  extraction  are  not  this  year  included. 

Again  my  sincere  thanks  are  due  to  all  members  of  my  staff,  not  only 
for  their  efforts  in  making  the  service  run  efficiently,  but  also  for  their 
invaluable  assistance  at  the  time  of  the  change  over  in  the  Spring,  and  so 
ensuring  the  absolute  minimum  of  disorganisation  in  the  service.  My 
thanks  are  also  due  to  our  very  willing  colleagues,  the  school  medical 
officers,  and  to  all  other  members  of  the  School  Health  Service  who  helped 
in  any  way,  however  indirectly. 
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DENTAL  INSPECTION  AND  TREATMENT 
Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 


(a)  At  Periodic  Inspections  ... 

4997 

(b)  At  Special  Inspections  ... 

1788 

6785 

Number  found  to  require  treatment  ... 

. . . 

5466 

Number  offered  treatment 

. . . 

4554 

Number  actually  treated 

. . . 

2818 

Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  at  Orthodontics(h) 

•  •  • 

5292 

Half-days  devoted  to  : 

(a)  Periodic  (School)  Inspection 

43 

(b)  Treatment 

847 

890 

Fillings  : 

(a)  Permanent  Teeth 

2144 

(b)  Temporary  Teeth 

36 

— 

2180 

Number  of  Teeth  filled  : 

(a)  Permanent  Teeth 

1903 

(b)  Temporary  Teeth 

36 

— 

1939 

Extractions  : 

(a)  Permanent  Teeth 

1633 

(b)  Temporary  Teeth 

2531 

— 

4164 

Administration  of  general  anaesthetics  for  extraction 

•  •  • 

2337 

Orthodontics  : 

(a)  Cases  commenced  during  the  year 

43 

(b)  Cases  carried  forward  from  previous  year 

4 

(c)  Cases  completed  during  the  year 

18 

(d)  Cases  discontinued  during  the  year 

— 

(e)  Pupils  treated  with  appliances  ... 

38 

(f)  Removable  appliances  fitted 

37 

(g)  Fixed  appliances  fitted  ... 

1 

(h)  Total  attendances 

333 

Number  of  pupils  supplied  with  artificial  teeth 

71 

Other  operations  : 

(a)  Permanent  teeth  ... 

388 

(b)  Temporary  teeth  ...  . 

15 

403 
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APPENDIX 


MINISTRY  OF  EDUCATION 

Medical  Inspection  Returns 
Year  ended  31st  December,  1959 


PART  I — Medical  Inspection  of  Pupils  Attending  Maintained  and 
Assisted  Primary  and  Secondary  Schools  (including  Nursery 
and  Special  Schools). 


Table  A. — Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

1 

2 

3 

4 

5 

6 

1955  and  later 

181 

181 

100-00 

— 

_ 

1954 

595 

594 

99*83 

1 

0*17 

1953 

567 

566 

99*82 

1 

0*18 

1952 

107 

106 

99*07 

1 

0*93 

1951 

16 

16 

100*00 

— 

— 

1950 

3 

3 

100*00 

— 

— 

1949 

17 

17 

100*00 

— 

— 

1948 

13 

13 

100*00 

— 

— 

1947 

24 

22 

91*67 

2 

8*33 

1946 

26 

25 

96*16 

1 

3*84 

1945 

558 

557 

99*82 

1 

0*18 

1944  and  earlier 

679 

676 

99*56 

3 

0*44 

Totals 

2786 

2776 

99*64 

10 

0*36 
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Table  B. — Pupils  Found  to  Require  Treatment  at  Periodic 

Medical  Inspections 


[excluding  Dental  Diseases  and  Infestation  with  Vermin) 

Notes  :  Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a 
defect  should  not  be  excluded  from  Table  B  by  reason  of  the 
fact  that  they  were  already  under  treatment  for  that  defect. 

Table  B  relates  to  individual  pupils  and  not  to  defects.  Con¬ 
sequently,  the  total  in  column  (4)  will  not  necessarily  be  the 
same  as  the  sum  of  columns  (2)  and  (3). 


Age  Groups 
Inspected 
(By  year  of  birth) 

1 

For  defective 
vision 

(excluding  squint) 
2 

For  any  of  the  other 
conditions  recorded 
in  Part  II 

3 

Total 

individual 

pupils 

4 

1955  and  later 

— 

8 

8 

1954 

— 

22 

21 

1953 

— 

33 

32 

1952 

— 

3 

3 

1951 

— 

— 

— 

1950 

— 

— 

— 

1949 

— 

— 

— 

1948 

— 

— 

— 

1947 

— 

2 

2 

1946 

— 

— 

— 

1945 

23 

7 

30 

1944  and  earlier 

34 

7 

40 

Totals 

57 

82 

136 

Table  C. — Other  Inspections 


Notes  :  A  special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a  parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a  special  inspection. 

Number  of  Special  Inspections  ...  ...  ...  586 

Number  of  Re-inspections  ...  ...  ...  13 


Total 


599 


Table  D. — Infestation  with  Vermin 

Notes  :  All  cases  of  infestation,  however  slight,  should  be  included  in 
Table  D. 

The  numbers  recorded  at  (b),  (c)  and  (d)  should  relate  to 
individual  pupils,  and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  school  nurses  or  other  authorised 
persons  .  24004 
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(b)  Total  number  of  individual  pupils  found  to  be 
infested 

(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2),  Educa¬ 
tion  Act,  1944) 

(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3) 
Education  Act,  1944) 


1296 

45 

1 


Part  II — Defects  found  by  Medical  Inspection  during  the  year. 

Table  A. — Periodic  Inspections 

Note  :  All  defects,  including  defects  of  pupils  at  Nursery  and  Special 
Schools,  noted  at  periodic  medical  inspections  should  be  included 
in  this  Table,  whether  or  not  they  were  under  treatment  or  obser¬ 
vation  at  the  time  of  the  inspection.  This  Table  should  include 
separately  the  number  of  pupils  found  to  require  treatment  (T) 
and  the  number  of  pupils  found  to  require  observation  (O). 


Periodic  Inspections 

Defect 

Code 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

No. 

- - - 1 

— 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(0) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

4 

Skin 

2 

9 

5 

10 

2 

_ 

9 

19 

5 

Eyes  (a)  Vision 

— 

9 

57 

38 

— 

2 

57 

49 

(b)  Squint  ... 

8 

8 

— 

— 

2 

— 

10 

8 

(c)  Other 

1 

2 

1 

1 

1 

2 

3 

5 

6 

Ears  (a)  Plearing  ... 

— 

14 

1 

10 

— 

4 

1 
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(b)  OtitisMedia 

1 

8 

1 

5 

— 

4 

2 

17 

(c)  Other 

— 

— 

— 

1 

— 

— 

— 

1 

7 

Nose  and  Throat  ... 

17 

58 

2 

5 

5 

22 

24 

85 

8 

Speech 

— 

29 

— 

1 

— 

9 

— 

39 

9 

Lymphatic  Glands  . 

1 

9 

— 

2 

— 

4 

1 

15 

10 

Heart 

— 

5 

— 

2 

— 

3 

— 

10 

11 

Lungs 

1 

17 

— 

6 

— 

2 

1 

25 

12 

Developmental  : 

(a)  Hernia 

2 

2 

— 

3 

2 

1 

4 

6 

(b)  Other 

— 

12 

— 

6 

1 

4 

1 

22 

13 

Orthopaedic  : 

(a)  Posture 

— 

2 

1 

3 

— 

1 

1 

6 

(b)  Feet  ... 

— 

30 

— 

7 

— 

16 

— 

53 

(c)  Other 

9 

30 

1 

14 

— 

14 

10 

58 

14 

Nervous  System  : 

(a)  Epilepsy 

— 

2 

— 

— 

— 

3 

— 

5 

(b)  Other 
Psychological  : 

3 

1 

1 

1 

1 

5 

(a)  Development. 

— 

6 

— 

— 

— 

1 

— 

7 

(b)  Stability 

10 

33 

— 

1 

— 

4 

10 

38 

16 

Abdomen  ... 

— 

— 

— 

— 

— 

— 

— 

— 

17 

Other 

1 

i 

1 

12 

1 

2 

2 

4 

14 
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Table  B — Special  Inspections 

Note  :  All  defects,  including  defects  of  pupils  at  Nursery  and  Special 
Schools,  noted  at  special  medical  inspections  should  be  included 
in  this  Table,  whether  or  not  they  were  under  treatment  or 
observation  at  the  time  of  the  inspection. 


Defect 

Code 

No. 

Defect  or  Disease 

Special  Inspections 

Requiring 

Treatment 

Requiring 

Observation 

4 

Skin 

304 

1 

5 

Eyes  (a)  Vision 

130 

5 

(b)  Squint 

10 

3 

(c)  Other  ... 

4 

— 

6 

Ears  (a)  Hearing 

11 

4 

(b)  Otitis  Media  ... 

11 

2 

(c)  Other  ... 

9 

— 

7 

Nose  and  Throat 

22 

49 

8 

Speech  ... 

9 

12 

9 

Lymphatic  Glands 

— 

6 

10 

Heart 

— 

13 

11 

Lungs 

5 

9 

12 

Developmental : 

(a)  Hernia 

3 

— 

(b)  Other  ... 

10 

8 

13 

Orthopaedic  : 

(a)  Posture 

1 

5 

(b)  Feet  ... 

2 

15 

(c)  Other  ... 

13 

12 

14 

Nervous  System  : 

(a)  Epilepsy 

— 

1 

(b)  Other  ... 

1 

1 

15 

Psychological : 

(a)  Development 

1 

— 

(b)  Stability 

14 

6 

16 

Abdomen 

— 

— 

17 

Other 

3 

3 

Part  III — Treatment  of  Pupils  Attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (Including  Nursery  and 
Special  Schools). 

Notes  :  This  part  of  the  return  should  be  used  to  give  the  total  numbers 
of  : — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of 
the  Authority’s  own  staff. 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the 
Authority’s  school  clinics  under  National  Health  Service  arrange¬ 
ments  with  the  Regional  Hospital  Board  ;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under 
treatment  elsewhere  during  the  year. 
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Table  A. — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint 

9 

Errors  of  refraction  (including  squint) 

978 

Total  ...  ...  ...  ... 

987 

Number  of  pupils  for  whom  spectacles  were 

were  prescribed 

! 

513 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  known 

to  have  been  dealt  with 

Received  operative  treatment  : 

(a)  for  diseases  of  the  ear 

2 

(b)  for  adenoids  and  chronic  tonsilitis  ... 

157 

(c)  for  other  nose  and  throat  conditions. . . 

8 

Received  other  forms  of  treatment 

93 

Total 

260 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with  hearing 

aids  : 

*(a)  in  1959 

3 

(b)  in  previous  years  ... 

16 

*A  pupil  recorded  under  (a)  above  should  not  be  recorded  at  (b)  in  respect 
of  the  supply  of  a  hearing  aid  in  a  previous  year. 


Table  C. — Orthopedic  and  Postural  Defects 


Number  of  cases  known 

to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 

departments 

339 

(b)  Pupils  treated  at  school  for  postural 

defects  ...  ...  ...  ...  ... 

— 

Total  ... 

339 
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Table  D. — Diseases  of  the  Skin 


{excluding  uncleanliness,  for  which  see  T able  D  of  Part  I) 


Number  of  cases  known 

to  have  been  treated 

Ringworm  (a)  Scalp 

— 

(b)  Body  . 

— 

Scabies 

11 

Impetigo 

4 

Other  skin  diseases  ... 

233 

Total 

248 

Table  E. — Child  Guidance  Treatment 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  ... 

53 

Table  F. — Speech  Therapy 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists 

107 

Table  G. — Other  Treatmen 

t  Given 

Number  of  cases  known 
to  have  been  dealt  with 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treat¬ 
ment  under  School  Health  Service 
arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a),  (b)  and  (c)  above.  Please 
specify  : 

General  Medical  ... 

General  Surgical  ... 

64 

6 

696 

25 

134 

Total  (a) — (d)  ... 

925 
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Part  IV. 


Table  H. — Height 


\ 

No. 

1956 

1957 

1958 

1959 

Age 

Examined 

1959 

ft. 

ins. 

ft. 

ins. 

ft. 

ins. 

ft. 

ins. 

BOYS 

Entrants  ... 

4 

7 

3 

2f 

3 

21 

3 

41 

3 

21 

5 

264 

3 

6J 

3 

6 

3 

61 

3 

61 

6 

286 

3 

n 

3 

7 

3 

61 

3 

71 

7 

53 

3 

11 

3 

101 

3 

91 

3 

11| 

Second  age  Group 

8 

— 

4 

01 

4 

0 

4 

0 

— 

y  y 

10 

— 

— 

— 

— 

— 

y  y 

11 

— 

— 

4 

71 

4 

81 

— 

Third  age  Group  ... 

14 

429 

5 

if 

5 

21 

5 

21 

5 

11 

Other  Periodic 

3 

3 

1 

3 

2} 

3 

2 

Inspections  : 

4 

83 

3 

3* 

3 

21 

3 

31 

3 

31 

(Nursery  Classes) 

5 

53 

3 

4f 

3 

5 

3 

41 

3 

51 

GIRLS 

Entrants  ... 

4 

6 

3 

3 

3 

3 

3 

51 

3 

2J 

5 

245 

3 

5f 

3 

6 

3 

6 

3 

5 

6 

281 

3 

71 

3 

61 

3 

81 

3 

7 

7 

51 

3 

10 

3 

10 

3 

9 

3 

91 

Second  age  Group 

8 

— 

3 

11 

3 

Ilf 

3 

in 

y  y 

10 

— 

— 

— 

— 

— 

y  y 

11 

— 

— 

4 

9 

4 

9 

— 

Third  age  Group  ... 

14 

390 

5 

1 

5 

1 

5 

u 

5 

01 

Other  Periodic 

3 

2 

3 

H 

3 

1 

3 

01 

3 

21 

Inspections  : 

4 

83 

3 

2f 

3 

2} 

3 

3 

3 

3 

(Nursery  Classes) 

5 

33 

3 

4f 

3 

41 

3 

41 

3 

4 

31 


Table  J. — Weight 


No. 

1956 

1957 

1958 

1959 

Age 

Examined 

1959 

st. 

lb. 

st. 

lb. 

st. 

lb. 

st. 

lb. 

BOYS 

Entrants  ... 

4 

7 

2 

8 

2 

71 

2 

9} 

2 

71 

5 

264 

2 

13 

2 

12} 

2 

12 

2 

12} 

6 

286 

3 

H 

3 

Of 

3 

93 

3 

11 

7 

53 

3 

6J 

3 

9i 

3 

O4 

3 

6 

Second  age  Group 

8 

— 

3 

12f 

3 

iii 

3 

11 

— 

y ) 

10 

— 

— 

— 

— 

— 

y y 

11 

— 

— 

5 

124 

5 

HJ 

— 

Third  age  Group  . . . 

14 

429 

7 

°4 

7 

8i 

7 

8i 

7 

121 

Other  Periodic 

3 

2 

2 

5| 

2 

4f 

Inspections  : 

4 

83 

2 

8| 

2 

7 

2 

8 

2 

71 

(Nursery  Classes) 

5 

53 

2 

Ilf 

2 

Hi 

2 

10} 

2 

10 

GIRLS 

Entrants  ... 

4 

6 

2 

7 

2 

01 

2 

8 

2 

5| 

5 

245 

2 

ni 

2 

101 

2 

12 

2 

10* 

6 

281 

3 

0| 

2 

12} 

3 

1 

2 

13* 

7 

51 

3 

51 

3 

6 

3 

3-i 

3 

51 

O4 

Second  age  Group 

8 

— 

3 

12 

3 

10 

3 

lOJ 

y  y 

10 

— 

— 

— 

— 

— 

y  y 

11 

— 

— 

6 

Of 

6 

— 

Third  age  Group  ... 

14 

390 

7 

8 

7 

9} 

7 

10} 

7 

11} 

Other  Periodic 

3 

2 

2 

5 

2 

51 

°4 

2 

3| 

2 

6 

Inspections  : 

4 

83 

2 

7 

2 

61 

°4 

2 

71 

y  4 

2 

6} 

(Nursery  Classes) 

5 

33 

2 

10| 

2 

101 

2 

91 

^4 

2 

8| 

Statement  of  the  Number  of  Children  Notified  by  the  Local 
Education  Authority  to  the  Local  Health  Authority 

DURING  THE  YEAR  1959 


Boys  Girls 

Notified  under  Section  57(3)  of  the  Education  Act,  1944  5  3 

Notified  under  Section  57(4)  of  the  Education  Act,  1944  -  - 

Notified  under  Section  57(5)  of  the  Education  Act,  1944  -  - 
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